
Redmond Derby Days Criterium Entry Form 2009
Name: nnnnnnnnnnnnnnnnnnnnnnnnnn  Age: nn   ❐ M or ❐ F (check one)

Class: ________________________  Category: ________________________  Club/Team: ___________________________

License #:nnnnnnnnnnnnnnnnnnnnnnnnnn License Expires: _______________

Address:nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
City: nnnnnnnnnnnnnnnnnnnn  State: nn  Zip: nnnnn
Day Phone: nnn — nnn — nnnn  Evening Phone: nnn — nnn — nnnn 

E-mail:nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Emergency Information and Release Agreement

Emergency Contact Name: _______________________________ Relationship: ______________  Phone: ______________

If applicable, list any medical conditions, allergies, or medications that may affect your ability to participate in the event without 
reasonable accommodation:

__________________________________________________________________________________________________

Consent to Medical Care and Treatment for a Minor:  
I authorize medical treatment for the minor registered for this event and agree to be responsible for any costs associated with 
such treatment.

Signature of Parent/Legal Guardian: __________________________________________________  Date: ______________

Official Use Only: ____________________________________________________________________________________

Saturday, July 11
Redmond City Hall Campus, 15670 NE 85th Street

  Redmond 69th AnnuAl

DerbY
       DaYs
                    

 CrITerIUM

For information and to register: www.redmond.gov

b First race at 2pm

b Minimum of $7000 in  
cash prizes!

b Hotel packages available at  
www.experienceredmond.com

b Summer Festival 
includes: Parade, Games, 
Kids Activities, Carnival,  
Music, Food & Drink
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In consideration of the issuance of a license to m
e by one or m

ore 
of R

eleasees or the acceptance of m
y application for entry in the 

above event, I hereby freely agree to and m
ake the follow

ing 
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